2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | May 14, 2007 8:00 am

DOCUMENT # P06000114613 Secretary of State
1. Entity Name 05-14-2007 90071 021 ***150.00
ADVANCED DRILLING SERVICES, INC,
Principal Place of Business : Mailing Address
1841 SAILFISH CT. P.0O. BOX 700100
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suile. ApL #, alc. Suile. Apl. #, olc. 15t MOORE CRZE034 (10/06)

Cily & Stale City & Slate FEl N iApplied For

bﬁ/%@ gél :)\ [Not Applicable
4P Couniry Zi Counlry 5. Cerlificale of Status Desired O $8.75 Adddional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglistered Agent

Namc

HUTCHISON, NANCY , ,
1841 SAILFISH CT. Slroet Address (P.C. Box Number is Not Acceptable)

KISSIMMEE FL 34744

City FL I Zip Code

8. The abovc named enlity submils Ihis stalement lor Ihe purpose ol changing ils regislered ollice or rog\slemd agoent, of both, in he Slate of Florida. 1 am familiar wilh, and accepl
Lhe obllgallons of regislered agont

SIGNATURE -
. Sgnature, tyraa o BroleGTIA O “egSieras agenl ane diie v i atle. (NOTE: Ferpgleoo AQENISQRANIIE TEALUIRN Whan re ${aLng ) CATE
-FILE NOW!!! FEE 1S°$150.00 9. Election Campaign Financing $5.00 May Be
Aﬂel’ May 1 2007 Fee Will Be $550.00 Trust Fund Conitribution D Added to Fees

Make Check Payable 1o Florida Department of State
10. GFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TCQ QFFICERS AND DIRECTORS IN 11
i P3 1 Delete i O change  (J Addition
. HUTCHISON, NANCY K
sifE T Anpress | 1841 SAILFISH CT. SIRLE| ADOVESS
iry-sp-np | KISSIMMEE FL 34744 CHY-ST- AP
I VT ! [ Detele Tt [ Change  [J Addition
NAME HUTCHISON, RCGER NAME
SIREET AbnLss | 1841 SAILFISH CT. SIRLLT ADDYE S5
eIy si-7wp KISSIMMEE FL. 34744 CIIY ST-AIP
(HIA { Delere INILE ] Change ] Addilion
[ A T T I [T ) -
SIRELT ADDRESS SIREL | ADDRESS
CITY-81- 7 Cly-81-71°
i [ Delcte I3 ] Change ] Addilion
NAME NAME
SIREET ADDRE S8 STHEET ADDRESS
GITY-$1- 1P £Iry-$1- AP
e I3 Delele 10LE O change [ Addition
NAME NAM:.
SIREET ADDRESS SINETT ADDRE S8
CIY-S1-71IP Cly 8[-7IF
1IHE [ Delete TILE [J Cnange ] Addilion
NAME NAMF
SIFLLY ADDHESS SIHEE T ADDRISS
CHY-SI1- 2IF Iy 1.4

12. | hareby cerlify that the infermalion supplicd with this lling does not gualily for the exemplions contained in Soction 118, Florida Statules. | fusther certify Lthat the infermalion
indicated on Ihis repart of supplemental report is true and accurale and that my signature shall have tho same legal elicct as if made under oath: that | am an officer or diroclor
of lhe corporation or the receiver or trustee smpowered 1o execute this raporl as required by Chapler 807, Florida Slalutes; and thal my namo appeats in Block 10 or Block 11
it changed, of on an al'lachmem with an addrogs, with all other like empowored.

SIGNATURE: / éa,u V\AXC Drrpin) / S /2[(,7 75/ 5 .S

SIGNATURE Aﬁ TYPED y PRINTED NAME OF SIGNING O O'FFICEH OR DIRECTOR Caytine Phone A

i S




